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18. BURIAL, anﬁWéNj OR REMOVAL /G A Natare of injory
rncellece S £ Tlorp a";mﬂ (et /¢ 192 24. Was disease or injury in any way related to tion of deceased?
11 so, epecify.
19. UNDERTAKER 5 v
" (ADDRESS) AL, (Signed)...o¢ ({M + )%L& .M. D.
20. F[LEDCC_..[......L8..-.[’.419.'3_. N Sl ] (Address)..... L. L 4L e A %




“
.
o e
. ¥
ALY
L
T o-
L
iR}
s T
iatt
- .
T
y
-

"
-
.
RN
L)

~ RN s
[
. . , . .
m -
f
. - .
. t. .
.- - . e .
. T
o . .
ar L .
- S -
Cohe s ey .
< - L
- P s
- '
- e e
- Cesia W
. . < s . R

x e
2
.

- FEPE
-—., O € * -
'
f
- b
M 1
'
ETA e . -
- e e
. ~ .
B Lo - ,
i
3 .
N ' n .o d
- PR 1w -t
. . » .
1. . -




